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(57) ABSTRACT

A system and method for conducting surveys, and, more
particularly, an at least partially automated and efficient sys-
tem and method for collecting, processing, and displaying
customer satisfaction survey information that enables a prod-
uct or service provider to evaluate the quality of goods and/or
services received based on ratings and reports obtained by
performing surveys of customers, employees, and/or staif.
The system utilizes an execution platform using a clinical
process improvement methodology. The system provides the
execution platform with software scripts implementing the
clinical improvement process, using drill-down questioning
techniques and verbatim comments tailored to the survey
participants comments and/or status information to gain
insights 1nto the participants’ reasons for their opinions. The
system obtains raw survey data and processes that data into
useiul survey information, such as graphs and charts, for
presenting to survey consumers (1.€., system users) who may
be remotely located. In this way the system and method can be
utilized 1n a quality improvement program for any service or
product provider.
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PHYSICIAN OFFICE VIEWPOINT SURVEY
SYSTEM AND METHOD

This application claims the benefit of U.S. Provisional
Application Ser. No. 60/245,752, filed Nov. 3, 2000 and
incorporated herein by reference.

BACKGROUND OF THE INVENTION

The present invention, the Physician Office Viewpoint Sur-
vey System and Method [POVS], relates generally to a sys-
tem and method for collecting and presenting information,
and more particularly to a system and method for collecting,
processing, and presenting information on (1) a respondent’s
health status; (2) respondent’s experience at a health provid-
er’s location; (3) personal information about respondent (e.g.,
age, gender, health information); (4) a health provider’s fiscal
performance and (5) quality parameters based on these, and
other, collection data (including other surveys and processed
information).

Conventional approaches for surveying consumers of
products and services, such as health care services, generally
use standard survey forms or questionnaires, whereby an
agent calls or visits a survey participant and performs the
survey. Alternatively, the participant may be mailed a survey
form for completion.

However, these methods of performing surveys are etfi-
cient and often inaccurate. Individual agents are typically
used to perform the survey, and to tally and process the results
into an assessment as to how well an organization 1s performs-
ing. Although computers are likely to be used to analyze the
survey data, human agents are still typically used to enter the
data into a computer or to perform the actual survey question-
ing. Unifortunately, human agents are expensive to hire,
increasing survey costs, and humans often make mistakes,
leading to survey 1naccuracies.

In traditional surveys a series of questions asked one after
another 1n a static, sequential order. The surveys are collected,
perhaps, by the respondent filling out a paper form or with a
skilled questioner asking the respondent questions, with the
results compiled after the survey 1s completed, often after a
delay of weeks or months, providing stale information. Such
traditional surveys use standard sets of questions that cannot
gather information with insight into the reasons for the
responses. Desirable are automated survey programs that
capture the logic a skilled questioner (for example, a process
consultant or a physician) uses to glean knowledge about a
process or a patient.

It would also be desirable to have better surveying tech-
niques utilizing data from different sources (such as patient
information about physician oifice process, employee satis-
faction data, and practice fiscal performance data) which are
combined as the data are collected, analyzed immediately,
with that information being presented across the mternet in
real time once collected, and immediately available.

It would be further desirable 11 survey information were
made ready for presentation using an information rich graphi-
cal display method. One such method, using a particular
climical improvement process, 1s the subject of a co-pending
U.S. application Ser. No. 10/011,014 titled “Method And
System For Presentation Of Survey And Report Data”, incor-
porated herein by reference, which uses a clinical improve-
ment process utilizing a “compass” viewpoint presentation
format (described therein, and hereinbelow). Using such a
graphical display format, the information can be presented so
that the end user gets a balanced scorecard presentation of the
things that can atfect the physician office environment.
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Survey capabilities that would prove useful to service pro-
viders 1n general, and more specifically, medical care provid-
ers, are those that collect data from individuals about the
service, e.g., the health care delivery expernience, providing
nearly mstantaneous reports that include, for example, infor-
mation: 1) from patients about their experience while visiting
physician offices; 2) from patients about their ability to do
activities of everyday life (“Functional Health Status™); 3)
from patients about their age, gender, and condition specific
health needs; and 4) from physician office employees about
their experience of work, and from the oflice manager about
the efliciency of the health care office.

The Integrated Communication System [ICS], described in
application Ser. No. 09/871,279 and incorporated herein by
reference, provides a tool that can be used to automate the
survey process to reduce the number of human beings utilized
in the survey process, to increase the accuracy, reduce the
costs, improve the efficiencies, and overcome the shortcom-
ings of current techniques i1dentified above.

The ICS utilizes modern computer and networking tech-
nology, along with advances 1n automated voice recognition,
database design, computer processing, and computer net-
working, all to provide means to improve the process of
performing a survey. Accordingly, the ICS can provide a
platform to overcome some of the shortcomings of traditional
means of evaluating the quality of services of a health care
provider (such as physician offices) that were i1dentified
above. The Integrated Communication System (ICS) can be
used 1n a similar manner that a database programmer would
use a commercially available software development environ-
ment to build a commercially available computer software
program.

Using the ICS programming environment, survey pro-
grams can be developed to collect relevant data from respon-
dents 1n real-time to exclude or include large amounts of
query material specifically relevant to the particular indi-
vidual being queried. Only questions relevant to the specific
respondent are asked, and large bodies of information are
avoided. Data from respondents 1s analyzed, compared to
normative population data, and presented graphically to the
respondent and other users of the program for action.

The POVS uses the ICS environment to capture the logic of
a skilled questioner (a physician, a process consultant) by
codifying subject mater knowledge and logic 1n a series of
immediately executable commands that allow the computer
to ask a series of logically connected and interdependent
questions. The sequence and scope of the questions parallels
that of a skilled observer ol physician office function and/or of
a physician asking questions about a person’s health. The
invention also processes the collected information to provide
the health care provider with useful quality information using,
the compass viewpoint paradigm, providing the health care
provider with tools and information to assess the quality of his
organization’s product(s) and/or service(s).

SUMMARY OF THE INVENTION

The Physician Office Viewpoint Survey System and
Method [POVS] 1s a system for collecting, processing, and
presenting survey information to medical care providers for
quality control programs and process improvements. The
POVS utilizes the Compass viewpoint information presenta-
tion paradigm.

The POVS 1ncludes an automated survey communication
system which connects a survey participant to the POVS. The
automated survey system obtains participant survey data by
executing software scripts provided by POVS programs.
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The POVS also icludes a patient viewpoint module for
providing software scripts to the survey communication sys-
tem for surveying survey participants who are patients. The
patient viewpoint module also receives the survey data,
including patient survey data, obtained from the patient from
the survey communication system.

The POVS has a personal clinical data analysis module for
generating analyzed data generated by analyzing the col-
lected survey data. Further, the personal clinical data analysis
module generates reports on the analyzed data for use by a
SUrvey consumer;

The POVS also has an office team viewpoint module which
provides software scripts to the survey communication sys-
tem for surveying survey participants who are employees,
contractors, or other workers, to obtain employee survey data.

Also 1ncluded 1s an office fiscal performance viewpoint
module which provides software scripts to the survey com-
munication system for surveying survey participants who are
managers, and further which receives survey data, including
fiscal performance data, obtained from the manager.

Finally, the POVS includes a physician office data presen-
tation module for generating assessed and analyzed survey
information for presenting to end users 1n a formatted manner.

The POVS utilizes various databases to store and retrieve
both the collected, analyzed, and historical data for compari-
son purposes for display to the POVS user (consumer).

The POVS utilizes the following survey process steps:

connecting to a survey participant over an external com-
munication system;

conducting a plurality of automated surveys with survey
participants, said automated surveys being conducted
according to survey scripts providing instructions for
conducting the automated survey to collect survey data.
The automated surveys include:

conducting a survey with a participant who 1s a patient
according to patient survey scripts, including scripts
for obtaining patient viewpoint data;

conducting a survey with a participant who 1s an
employee according to employee survey scripts
including scripts for obtaining employee viewpoint
data; and

conducting a survey with a participant who 1s a manager

according to manager survey scripts including scripts
for obtaining fiscal performance data;

generating analyzed data from the collected survey data,
wherein the analyzed data utilizes the clinical compass
viewpoint paradigm;

generating reports for use by a survey consumer and/or a
survey participant, the reports utilizing both the survey
data and the analyzed data; and

generating formatted survey information from the survey
data and the analyzed data for display to a survey con-
sumetr.

BRIEF DESCRIPTION OF THE DRAWINGS

FIG. 1 1s a block diagram showing the Physician Office
Viewpoint Survey System 1n the context of 1ts operating envi-
ronment with major components.

FIG. 2 1s a block diagram showing the Physician Office
Viewpoint Survey System exploded into its top-level compo-
nents 1 a preferred embodiment, with major data flows
between them 1dentified.

FI1G. 3 1s a block diagram showing an example of the major
tfunctionality and interfaces of the Patient Viewpoint Module.
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FIG. 4 1s a block diagram showing an example of the major
functionality and interfaces of the Personal Clinical Data
Analysis Module.

FIG. 5 1s a block diagram showing an example of the major
functionality and interfaces of the Office Team Viewpoint
Module.

FIG. 6 1s a block diagram showing an example of the major
functionality and interfaces of the Office Fiscal Performance
Module.

FIG. 7 1s a block diagram showing an example of the major
functionality and interfaces of the Data Presentation Module.

FIG. 8 1s a tlow chart showing a generic example of Drill-
Down Questioning.

FIG. 9 1s a first part of a Health Action Form output of one

embodiment of the invention.
FIG. 10 1s a second part of the Health Action Form of FIG.

9.

DETAILED DESCRIPTION OF THE INVENTION

The Physician Office Viewpoint Survey [POVS] System
and Method provides an automated, computerized means for
evaluating the quality of service providers in general, and
medical service providers, especially doctor oiffices, 1 par-
ticular. The POVS 1s described as 1t would be implemented in
a medical care service provider setting, such as for a physi-
cians oifice. However, the techniques and methods disclosed
herein are applicable to any industry where good customer
service and quality improvement are considered important
objectives.

The POVS allows data to be quickly obtained by surveying,
service customers, and then rapidly analyzed and processed
for display and evaluation. A process that has taken weeks and
even months using traditional surveying techniques can be
reduced to days or even hours. Most of the time 1s spent
collecting the data from users 1n an automated, computerized
tashion, while actual analysis and production of the results 1s
nearly instantaneous once a suificient number of users have
been surveyed to provide meaningtul results. Consumers of
the survey information can see the results of the surveys being
updated regularly. Update frequency 1s limited only to the
resources provided for collecting the survey data (which can
be automated), or the number of available survey participants.

FIG. 1 shows a diagram of the Physician Office Viewpoint
Survey System [POVS] 100 and 1ts relationship between the
Integrated Communication System [ICS] 110, and survey
participants/respondents 114 and medical survey consumers
120. The POVS System uses the ICS 110 programming envi-
ronment and operating system to execute 1ts logic.

Survey participants 114 (also called survey respondents)
include consumers of the medical services provided by the
medical provider. Survey participants might also include
employees and contractors of the medical provider. Survey
participants interact with the POVS 100 via an External Com-
munication System [ECS] 112 using the ICS 110 1n one
embodiment.

Survey consumers 120 include the medical care provider
representatives, especially management, doctors, and other
senior personnel, as well as other employees or contractors
participating in quality improvement. Survey consumers 120
interact with the POVS 100 via an External Communication

System [ECS] 130. The ECS 130 may be different, or the
same, as the ECS 112.

The ECS 112 and/or the ECS 130 might include, for

example, a telephone, Internet telephony, a radio network,
private networks, World Wide Web servers and clients, among,
other possible communication devices. Standard communi-
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cation protocols would be utilized, as long as those protocols
meet the needs of the POVS 100. Otherwise, a custom pro-
tocol could be developed. The ICS 110 (described 1n more
detail 1n the co-pending Integrated Communication System
and Method, application Ser. No. 09/871,420, incorporated
herein by reference) interacts with the survey participants 114
via the ECS 112, obtaining detailed survey data for mnput into
the POVS 100. However, the POVS 100 1s not restricted to
utilizing the ICS 110 environment for performing the cus-
tomer surveying activity, as other surveying methods and
systems can be utilized to populate the POVS 100 databases.

The POVS 100 utilizes the ICS 110, or some other survey-
ing methodology and execution platform, for interacting with
survey participants 114 to obtain survey data. Methods of
surveying medical care consumers useful for applying to the
POVS are discussed 1n the Interactive Survey And Data Man-
agement Method, application Ser. No. 09/871,279, incorpo-
rated herein by reference. The POVS 100 utilizes the ICS 110,
or some other execution platiform, to execute the algorithms
and host the databases useful for implementing the POVS.
The various software modules of the POVS 100 provide
scripts to the ICS 110 to be executed and implemented 1nto an
automated survey. These scripts, described in more detail
hereinbelow, are used to define the specific survey structure,
questions, scope, logic, and timing, and presentation format
that the ICS 110 will use to perform the survey with a par-
ticular participant 114.

FIG. 2 shows an exploded block diagram of an embodi-
ment of the POVS system, showing four software modules,
three data reposﬂorles and the relationships between them.

The Physician Office Viewpoint Survey Subsystem 200
utilizes four modules to collect data: A Patient Viewpoint
Module 202, an Office Team Viewpoint module 204, an
Office Fiscal Performance Viewpoint Module 206, a Personal
Clinical Data Analysis Module 208, and a Physwlan Office
Data Presentation Module 220.

The Physician Office Viewpoint Survey Subsystem 200
stores and retrieve data from three databases: the Compara-
tive Practice Data Repository 210, the Historical Data
Repository on Clinical Performance 212, and the Clinical and
Pathophysiologic Normative Data Repository 214.

The Comparative Practice Data Repository 210 stores data
collected from the surveys with participants; 1.e. the
responses 1o the questions collected from survey respondents
in the various surveys that run on the Physician Office View-
point Survey Programs 200. It 1s stored for use by the survey
participant 114 and the POVS 1n general, and this repository
210 also allows comparison across the umverse of respon-
dents for use by the survey consumer 120. This data can be
used for cohort comparisons. It 1s a primary source database.

The Historical Data Repository on Clinic Performance 212
1s a database that contains historical performance data on key
metrics that can be used to predict clinic fiscal success. This
data 1s dertved from public and private (purchased) data that
has been synthesized, combined, reworked, analyzed and
formatted for use by the POV S. It 1s a primary and secondary
source database.

The Clinical and Pathophysiologic Normative Data
Repository 214 contains data obtained from various sources
that relates to age, gender, and specific conditions of patients.
For example, it could contain the national, publicly accepted
guidelines on cholesterol screening, among others. This data-
base could also contain all the age- and gender-relevant pre-
ventative health, and the age- and gender-relevant screening,
guidelines from the US Preventative Services Task Force
Guidelines report to the US Department of Health and Human
Services. In addition, this database could also house derived
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data from the medical literature and treatises about the lead-
ing causes of death and morbidity by age and gender. It could
also contain proprietary literature about the US Preventative
Services Task Force Guidelines Summary Recommenda-
tions. The literature 1s written for respondents and clinicians
so that, 11 the respondent has behaviors or risk factors that are
outside what 1s accepted as “normal,” the respondent can
follow the guidelines with instructions from the literature
database and bring them into compliance with the guideline
recommendations. The database also contains normative data
about age- and gender-relevant pathophysiologic states.

The Physician Office Viewpoint Survey Subsystem 200
can utilize Data Presentation Routines and Visual Display
teatures of the ICS 110 and its included clinical improvement
process and compass viewpoint paradigm, to present datain a
unmique graphical format to survey consumers.

The Physician Office Viewpoint Survey Subsystem 200
collects survey data reported by survey participants/respon-
dents 114 1n real-time or near real-time over an ECS 112
using, in one embodiment, the ICS 110. The data are analyzed
and compared against relevant normative or cohort data, and
stored for immediate or future use 1n analysis and presenta-
tion. The programs use an internally consistent logic to select
questions for presentation. For example, a 72-year-old
respondent will answer some different questions than a
24-year-old respondent based upon age, gender, and medical
condition. As another example, a person delighted with a
clinic’s front desk performance may be asked some different
questions than a person who has had a bad experience with the
front desk. Accordingly, the POVS tailors the survey ques-
tioning according to the specific responses or variables asso-
ciated with a particular participant 114.

The ICS 112 Data Presentation Routines and Physician
Office Viewpoint Survey Subsystem 200 are robust in their
ability to analyze and present data 1n real-time or near real-
time. An end user (such as the survey consumer 120) can
specily any of the survey questions and designate 1t as a
dependent or independent variable, design data display, and
present the data 1n a matter of seconds. The presentation data
may or may not include data obtained from the data

repository(s) at the users discretion.

The POVS 100 typically interacts with the respondent(s)/
participant(s) 114 via the ECS 112 and the ICS 110 to collect
survey data. A POVS module will provide a specific script
program for execution by the ICS 110 based upon the pret-
erences ol the end user. This script has instructions on the skip
logic and tells which command(s) the ICS 110 should per-
form next. The ICS 110, or some other surveying platiorm,
executes the command(s) provided by the script. The ICS 110
then provides iputs to the appropriate database according to
the script. In other words, the ICS 100 provides an operating
environment for the programs and scripts, which are com-
prised of instruction sets written for that ICS 110 environ-
ment. The scripts and programs included in the Physician
Office Viewpoint Survey Subsystem 200 modules provide the
logic (questions, sequence, timing, and scope) for the ICS
110, directing the ICS 110 devices to execute the script’s
directives and display outputs according to a logic, sequence,
timing, and scope that are specified in the script/program. The
script/program also calls static data (text, for example) from
databases that are historical or factual (as opposed to dynamic
and primary source databases).

The data collection survey performed by the ICS 110,
according to the scripts and programs of the various Physician
Office Viewpoint Survey Subsystem 200 modules, can have
both fixed and variable questions. The fixed questions repre-

sent core domains that every respondent 1s asked to complete
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about the respondent’s experience with the physician office
visit. Core domains match the main office processes that a
patient experiences 1n the course of care, and are asked of
every respondent because every respondent experiences these
processes as they pas through the physician office. In addi-
tion, The Physician Office Survey queries the respondent in a
variable fashion within each core domain. Variable questions
are not asked of every respondent, rather questions are pre-
sented to each respondent based upon the respondent’s last
responses, and/or based on particular information about the
respondent. The computer uses 1ts programming logic to
select the most relevant variable questions to present to the
respondent. In this manner, the respondent 1s asked the most
relevant information in a time efficient manner. The respon-
dent does not answer questions that are not relevant to his
experience. Accordingly, the data collected 1in this manner 1s
extremely efficient and tailored specifically to the experience
of the respondent.

FIG. 3 describes the operation of the Patient Viewpoint
Module 202 of the Physician Office Survey Subsystem 200. A
respondent 1s connected to the ICS 110 through the ECS 112
(such as the Internet, for example), which provides respon-
dent access to the ICS 110. The Physician Office Survey
Subsystem 200 verifies that the respondent, in this case a
present or former patient, 1s an appropriate and valid user, and
activates the Physician Office Survey programs for use. The
Patient Viewpoint Module 202 provides the ICS 110 with the
scripts to interact with the participant 114 (e.g., a patient) and
thus perform the desired survey or survey subset.

Core domain questions as part of the survey implemented
by the Patient Viewpoint Module 202 on the ICS 110 repre-
sent overall process satisfaction, provider care and concern,
and overall visit satisfaction. Verbatim comments may be
collected on the office process. In addition, the Patient View-
point Survey Module 202 directs the ICS 110 to collect infor-
mation on respondent’s (e.g., a patient’s) functional health
status.

Patient respondents also can be mnvited to become survey
panel members. If a respondent chooses to be a panel mem-
ber, then the respondent 1s queried on a periodic basis about
the experiences at the provider office, providing regular
updates as to the performance of the medical care provider.

Patient respondents are asked to comment on any good or
bad surprises they experienced 1n their office visit, and record
any other verbatim comments that they might want to share
with the physician’s office.

If some cases, the Patient Viewpoint Module 202 will
present a brief report of the respondent’s results back to the
patient (via the ICS 110 over the ECS 112) before closing.
This allows the respondent to know how their responses com-
pare to a similar cohort of respondents.

Data checking 1s performed by the Module 202, and occurs
at the time of data collection—the program for storage does
not accept data that 1s incompatible with the database. Data
are stored in the Comparative Practice Data Repository 210
and compared by the Module 202 to the Historical Data
Repository 212 on Clinic Performance. It 1s possible to store
and analyze the responses from millions of respondents. Data
are analyzed by Module 202 for content items, data integrity,
and completeness. Data are analyzed by the Module 202
program at storage and when called for display.

Responses to the Patient Viewpoint Survey Module 202 are
stored 1n real-time or near real-time 1n the Comparative Prac-
tice Data Repository 210 and are immediately available for
use by Data Presentation Routines of the ICS 110 for data
analysis and presentation to the end user. This allows virtually
instant use of survey results by a survey consumer 120. More-
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over, the survey data can be analyzed by the POVS 100
analysis modules 1n a limitless number of ways immediately
at the discretion of the survey consumer 120. The survey
responses can be compared to cohort or national comparative
groups, presented by the POVS.

Examples of high-level software scripts used by the Patient
Viewpoint Module 202 are given below, but they are for

illustration purposes only, as the actual scripts utilized 1n any
particular implementation depend on the specific objectives
to be achieved for that implementation:
Physician Office Compass Viewpoint—Patient Viewpoint
PtIntroduction

Signpost: Welcome!
Read(NI): Thank you for taking part in this Quality Data

Management survey. Your health care provider’s office
has asked us to conduct this survey for them.

Read(I): | The term “health care provider” refers to the
person you saw during your visit. A health care provider
can be a doctor, nurse practitioner, physician assistant,

or nurse midwife.

Read(I): | The results of the survey will be used to make
improvements in the care that patients recerve. The sur-
vey takes about 5 minutest to complete, and your
answers will remain strictly confidential.

Read(N): The results of the survey will be used to make
improvements in the care that patients receive.

Note: PD: Is a bar (1) needed 1n the last script item, which
1s Net only (betfore the Read(N))?

Note: This definition of “health care provider” 1s based 1n
partonthe CAHPS 2.0H Adult Commercial survey, item
16.

Ptintrol VR

Read(I): The questions for this survey have been pre-re-
corded, and you give your answers by speaking directly
into your phone. You don’t have to push any buttons;
simply wait until you hear all the response choices,
choose one, and then say that answer out loud.

Read(I): | Please reserve any comments until the end of the
survey, where you are asked to give your comments in
your own words.

Read(I): | If at anytime during this survey, you want a
question to be repeated, just say, “Please Repeat.”

PtConfirm

Si1gnpost: Confirming Your Visit

Read(NI): First, I need to confirm that you recently visited
your health provider’s oflice. Is this correct?

Read(I): I Please say “Yes’ or ‘No.’

<1>Yes {goto PtAccessCode}

<2> No {goto PtNoSurvey}

PtNoSurvey

Si1gnpost: Thank You

Read(NI): Thank you for your time, but for the purpose of

this study, we are only conducting this survey with
people who recently visited a health care provider’s

office. Goodbye.
{done}
PtAccessCode

Si1gnpost: Confirming Your Visit

Read(N): Please type the access code printed on the card
that you received from the office.

Read(I): Please say the access code printed on the card that
you received from the office.

<text>

PtProviderName

Read(I): Please say the name of the provider that you saw
during this visit.
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<text>

Read(N): Please choose the name of your Clinic {lookup
ClinicTable ClinicTableNames ClinicNames }

Read(N): Please choose the name of your provider {lookup
ProviderTable ProviderTableNames ProviderNames }

PtRepeatReminder

Read(I): Thank you. Before we begin, I want to remind you
that you can hear a question again at anytime during the
survey; all you have to do 1s say, “Please repeat.”

Patientleadln

Signpost: Your Recent Visit

Read(N): Let’s begin! The following questions are about
your recent visit to a health care provider’s office.

Read(I): And now let’s begin! The following questions are
about your recent visit to a health care provider’s office.
Please answer each of the following questions by saying,

eq]

Excellent, Very good, Good, Fair, Poor, or Does not
apply.”

PtQ1

Signpost: Getting An Appointment For This Visit

Read(NI): How would you rate getting through to the office
by phone?

Read(I): | ‘Excellent,” ‘Very good,” *Good,” ‘Fair,” ‘Poor,” or
‘Does not apply’?

Voice: (Ixl116la) Please say ‘Excellent, ‘Very good.
‘Good,® ’Fair,” ‘Poor,” or ‘Does not apply.”

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<>> Poor

<6> Does not apply
<8> DON’T KNOW OR REFUSAL

PtQ2

Read(NI): How would you rate how long you waited to get
an appointment «

Read(I): | ‘Excellent,” ‘Very good,” ‘Good,” ‘Fair,” ‘Poor,” or
‘Does not apply’?

Voice: (Ixl116la) Please say ‘Excellent, ‘Very good.
‘Good,” ‘Fair,” ‘Poor,” or ‘Does not apply.”

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<>> Poor

<6> Does not apply
<8> DON’T KNOW OR REFUSAL

PtQQ3

Signpost: At This Visit

Read(NI): How would you rate the length of time spent
waiting at the office?

Voice: (Ixl116la) Please say ‘Excellent, ‘Very good.
‘Good,” ‘Fair,” ‘Poor,” or ‘Does not apply.’

Note: PD: At this point in IVR, we stop giving the response
choices unless there 1s silence or garbled. If silence, give
the response 1nstruction & then repeat the question. I
garbled, just give the response instruction.

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<>> Poor

<6> Does not apply

<8> DON’T KNOW OR REFUSAL

PtQ4

Read(NI): How would you rate the sensitivity of all the
stafl to your special needs or concerns?
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Voice: (Ix116la) Please say °‘Excellent,” ‘Very good,
‘Good,” ‘Fair,” ‘Poor,” or ‘Does not apply.”

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<5> Poor

<6> Does not apply
<8> DON’T KNOW OR REFUSAL

PtQ5

Signpost: Provider’s Care At This Visit

Read(NI): How would you rate the provider’s caring and
concern’?

Voice: (Ix1161la) Please say °‘Excellent,” ‘Very good,
‘Good,” ‘Fair,” ‘Poor,” or ‘Does not apply.”

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<5> Poor

<6> Does not apply

<8> DON’T KNOW OR REFUSAL

PtQ6

Read(NI): How would you rate how well the provider
explained things to you?

Read(I): | Please say, ‘Excellent, ‘Very good, ‘Good,
‘Fair,” ‘Poor,” ‘Provider didn’t explain things,” or ‘Does
not apply’?

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<5> Poor

<6> Provider didn’t explain things

<7> Does not apply

<8> DON’T KNOW OR REFUSAL

PtQ7

Read(NI): How would you rate the provider’s thorough-
ness, carefulness, and technical skill?

Voice: (Ix1161la) Please say °‘Excellent,” ‘Very good,
‘Good,” ‘Fair,” ‘Poor,” or ‘Does not apply.”

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<5> Poor

<6> Does not apply
<8> DON"T KNOW OR REFUSAL

PtQ8

Read(NI): How would you rate the amount of time your
provider spent with vou?

Voice: (Ix1161a) Please say °‘Excellent,” ‘Very good,
‘Good,” ‘Fair,” ‘Poor,” or ‘Does not apply.’

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<5> Poor

<6> Does not apply

<8> DON’T KNOW OR REFUSAL

PtQ9

Signpost: Other Aspects Of Care At This Visit

Read(NI): How would you rate the degree to which you
were mvolved 1n making decisions about your care?

Voice: (Ix1161a) Please say °‘Excellent,” ‘Very good,
‘Good,” ‘Fair,” ‘Poor,” or ‘Does not apply.’
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<[> HExcellent
<2> Very good
<3> (Good

<4> Fair

<35> Poor

<6> Does not apply
<8> DON’T KNOW OR REFUSAL

PtQ10

Signpost: The Visit Overall

Read(NI): How would you rate the outcome of your visit—
that 1s, how much 1t helped you?

Voice: (Ixl116la) Please say ‘Excellent, ‘Very good.
‘Good,” ‘Fair,” ‘Poor,” or ‘Does not apply.”

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<>> Poor

<6> Does not apply

<8> DON"T KNOW OR REFUSAL

PtQ11

Read(NI): And, how would you rate the overall quality of
care and services you received?

Voice: (Ixl116la) Please say ‘Excellent, ‘Very good.
‘Good,” ‘Fair,” ‘Poor,” or ‘Does not apply.’

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<>> Poor

<6> Does not apply

<8> DON"T KNOW OR REFUSAL

PtYesNo

Signpost: About This Visit in General

Read(NI): Here are a few more questions about your most
recent visit to this provider’s office.

PtQ12

Read(NI): Was your appointment scheduled with the pro-
vider you wanted to see?

Read(I): | Please say, ‘Yes,” ‘No,” or ‘Does not apply, I did
not specily a provider.

<1>Yes

<2> No

<3> Does not apply; I did not specity a provider

<8> DON"T KNOW OR REFUSAL

PtQ13

Read(NI): Were there any problems having a chance to ask
all of your questions?

Read(I): | Please say, ‘Yes,” ‘“No,” or ‘Does not apply.’

<1>Yes

<2> No

<3> Does not apply

<8> DON"T KNOW OR REFUSAL

PtQ14

Signpost: Tell Us In Your Own Words

Read(NI): Next 1s a question without any response choices.
We would like you to answer the question 1n your own
words. Here 1s the question.

Read(NI): | What could the provider’s of
care and better meet your needs?

Voice: (V3071C) Please say in your own words, what could
the provider’s office do to improve care and better meet
your needs?

<text>

PtAboutYou

Signpost: About You

Read(NI): Next are 3 important questions about you.

1ce do to improve
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PtQ15

Read(NI): In general, how would you rate your overall
health now? Is 1t . . ..

Read(I): | ‘Excellent, ‘Very good,” ‘Good,” ‘Fair,” or
‘Poor’?

Voice: (Ix1160a) Please say °‘Excellent,” ‘Very good,
‘Good,” ‘Fair,” or ‘Poor.’

<1> Excellent

<2> Very good

<3> Good

<4> Fair

<5> Poor

<8> DON’T KNOW OR REFUSAL

PtQ16

Read(NI): What age group are you 1n?

Read(I): | ‘24 years or under,” 25 to 34 years,” 35 to 44
years, “45 to 64 years,” or ‘65 years or over’?

<1> 24 years or under

<2> 25 to 34 years

<3> 35 to 44 years

<4> 45 to 64 years

<5> 65 years or over
<8> DON’T KNOW OR REFUSAL

PtQ17

Read(NI): Are you male or female?

<1> Male

<2> Female

<8> DON’T KNOW OR REFUSAL

{if PanelEligible=0 then goto PtThisSurvey }

PtPanellnvite

Signpost: The Advisory Group

Read(NI): Thank you for doing this confidential survey.
Your doctors especially need your feedback to make
theirr practice as good as it can possibly be. Some
patients are being chosen to be part of a special advisory
group. This group includes patients who will periodi-
cally complete surveys that are similar to this one.

Read(N): If you choose to join the group, Quality Data
Management will ask for your e-mail address. We would
send you an e-mail message every 2 or 3 months to find
out if you visited the medical practice during this time. If
so, we would direct you to our web site to complete
another survey.

Read(I): If you choose to join the group, Quality Data
Management will ask for your telephone number. We
would call you every 2 or 3 months to find out 11 you
visited the medical practice during this time. If so, we
would direct you to call our toll-free number to complete
another survey.

Read(NI): | Would you be interested 1n joining the advisor
group”?

Voice: (Ix1199) Please say, ‘yes’ or ‘no.

<]1> Yes
<2> No

<8> DON’T KNOW OR REFUSAL

{if PtPanellnvite=2 then goto PtThisSurvey}

Source: POCsip

PtEMailPhone

Read(N): What 1s your e-mail address? This information
will be held 1n strictest confidence by Quality Data Man-
agement and will be used only for the purpose of helping

to receive your anonymous feedback.

Read(I): What 1s your telephone number, including your
arca code? This information will be held 1n strictest
confidence by Quality Data Management and will be
used only for the purpose of helping to receive your
anonymous feedback.
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Voice: (Qac3074A) Please say your phone number, includ-
Ing your area code.

<text>

PtThisSurvey

Signpost: About This Survey

Read(N): This completes the survey. Before you go, I have
two questions about the survey itself. Were you satistied
with the way this survey was conducted?

Read(I): This completes the survey. Before you go, I have
one more question about the survey itsellf. Were you
satisfied with the way this survey was conducted?

Voice: (1x1199) Please say, ‘yes’ or ‘no’.

<]> Yes
<2> NoO

<8> DON’T KNOW OR REFUSAL

{If IVR=1 then goto PtClosing}

PtDelightDissappt

Read(N): Please tell us what you thought about this inter-
view process. We are especially interested in learning
about anything you liked or disliked.

Note: PD: DHH: This 1tem should be skipped in IVR. Do
we need an nstruction in the preceding item to make it
do that?

<texXt>

PtClosing

Signpost: Thank You!

Read(NI): Thank you very much for participating in this
survey. Goodbye.

{done}

FI1G. 4 shows the operation of the Personal Clinical Data
analysis module 208. Respondents 114 activate the Personal
Clinical Data analysis module 208 programs via the ICS 110
through an external communication system 112.

If the respondent 114 1s a new user or has not updated the
information within a certain period of time, s1x months 1n one
embodiment, the respondent may be asked age, gender, and
condition specific questions by the Personal Clinical Data
analysis module 208 1n order to keep this information current.

The Personal Clinical Data analysis module 208 imple-
ments a survey logic, selecting specific questions to present to
the respondent 114, via scripts sent to the ICS 110. The
Module 208 utilizes questions based upon age, gender, and
respondent-specified pathologic conditions. The computer
makes use of extensive logic to present questions to the indi-
vidual respondent that are relevant to gender, age, and health
condition. In this manner, large bodies of queries about patho-
physiologic function, family history, medications, health
habits, health screening, and functional health are excluded.
Theretfore, the respondent 1s presented with an extremely
elficient series of questions that are tailored to their specific
health needs and concerns. The POVC 100 Modules are
designed to emulate the logic that a physician might use to
gather information about a patient’s condition through the
physician’s formal interview process.

For example, The logic of the Personal Clinical Data analy-
s1s module 208 makes extensive use ol the then-current
nationally accepted guidelines and recommendations for age,
gender, and condition specific care. The logic tables can be
updated to retlect new nationally accepted guidelines and
recommendations periodically.

Data collected 1s immediately analyzed by the Personal
Clinical Data analysis module 208 and can be presented to the
respondent/participant for use 1n the therapeutic interaction
with a clinician. The Personal Clinical Data analysis module
208 tailors the data collection and data presentation to the
needs and specific situation of a particular respondent, such
that the output 1s a reasonable surrogate for a clinician’s

10

15

20

25

30

35

40

45

50

55

60

65

14

typical patient family and social history, review of health
habits, review of systems, health concerns, and medication
review. The Personal Clinical Data analysis module 208 pre-
sents the results of the survey 1n a manner similar to that a
clinician would use 1n collating data from a patient for use the
therapeutic interaction with a patient. In this manner, the
POVS provides an extremely time efficient manner of collect-
ing data 1n a systematic fashion for the clinician. In addition,
data are presented with recommendations for action using the
then-current nationally accepted guidelines and recommen-
dations for age, gender, and condition specific care. The cli-
nician can review the output with the respondent, and focus
attention on the needs and concerns of the respondent 1n a
structured dialogue instead of spending the bulk of time col-
lecting data. The logic of Module 208 are useful for health
screening situations.

I1 the respondent has completed the survey within a certain
period of time, six months for example, the system may
request that the respondent provide updated information,
print reports, and/or send reports to a third party. This ensures
that information 1s kept up to date.

Clinicians, third party payers, and other end users (survey
consumers 120) can use the Personal Clinical Data Analysis
module 208 to provide mdividual measurements of patho-
physiological functions. Data can be presented to an end user
via the Module 208 reporting function, or through the Physi-
cian Office Data Presentation Module 220. In addition, data
can be aggregated and analyzed. For example, a clinician can
use the Personal Clinical Data analysis module 208 to gain
information useful 1n understanding the performance of a
collection of patients within a certain age, gender, of specified
condition. A third party payer could use the program to screen
health plan members for individuals at high risk for develop-
ing a condition or having health problems, and place that
individual 1n a preventive health program.

Data checking occurs at time of data collection—the Per-
sonal Clinical Data Analysis module 208 does not accept data
that 1s incompatible with the database. Data are stored 1n the
Comparative Practice Data Repository 210 and compared to
the Historical Data Repository on Clinic Performance 212. It
1s possible to store and analyze the responses from millions of
respondents. Data are analyzed for content items, data integ-
rity, and completeness. Data are analyzed by the Clinical Data
analysis module 208 at storage and when called for display.

The Personal Clinical Data analysis module 208 stores data
to and uses data from the Comparative Practice Data Reposi-
tory 210. The Module 208 also accesses the Clinical Patho-
physiologic Normative Data Repository 214 for comparative
analysis.

Examples of how the Personal Clinical Data analysis mod-
ule 208 would be used 1n various populations of survey par-
ticipants are given below:

a. Used by an Individual

Individual hears about “QDMHealthLine.com™ and logs
on to the web site

401"_
Individual goes to practice and gets handed a PDA with a
touch screen data entry capability

Individual answers a few questions, selects a UserID and
password to his/her personal “health web page”™

Individual answers questions, skips some to answer at a
later date with more complete data

Individual views and prints their Initial “Personal Compass
viewpoint™

Individual views and prints the “Health Action Form”

(HAF)
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Individual gets comparative data on where they are in
health status relative their peers

Individual stores and retrieves info 1n a “Health Bank™

Individual clicks on hyperlinks to web sites for more 1nfor-
mation on conditions/habits in which they are interested,
and signs up for the automated search engine to daily
load their Personal Web page with new disease, age, and
gender specific information

Individual specifies to whom the PCVC reports and Health
Action Forms will be e-mailed or faxed

Individual may sign up for user groups/user forums/and/or
mailing lists for areas of which the individual has an
interest.

Individual may revisit the form and update certain data at
any time

b. Used by a Physician Group

1) Individual Docs not Using the PCVC/POC System

Doc logs on to e-mail, sees a PCVC and Health Action
Form (HAF) in hus/her email box for a patient who will
be visiting him/her soon

downloads to printer and files in patient chart

—Or—

Doc gets fax from respondent who has taken the survey and
wanted 1t faxed to the doctor for use in the patient—
physician therapeutic interaction

11) Physician Offices Using the PCVC/POC System

Steps same as individual use above

HAF and PVC are printed and given to patient to review

The climical and patient review the HAF and PVC together
in the clinical interaction

The clinical and Patient make a plan based upon informa-
tion discussed at the time of care

c. Case Management 1n Third Party Claims Administrators

(TPAs), ERISA Exempt Employer Health Plans, Health
Plans, and Other Managers of Risk.

The Patient PCVC can assist the Case Manager in case and
care management, or help the individual manage his/her
own care processes and outcomes.

Case Management 1s defined by the Case Management
Society of America as:

A collaborative process which assesses, plans, imple-
ments, coordinates, monitors, and evaluates options
and services to meet an individual’s health needs
through communications and available resources to
promote quality cost-elfective outcomes.

Case management involves the timely coordination of
quality healthcare services to meet an individual’s spe-
cific healthcare needs 1n a cost-effective manner.

The case manager educates the patient and all members of
the healthcare delivery team about case management,
community resources, msurance benefits, cost factors,
and 1ssues 1n all related topics so that informed decisions
may be made. The case manager 1s the link between the
individual, the providers, the payer, and the community.
The case manager should encourage appropriate use of
medical facilities and services, improve quality of care,
and maintain cost effectiveness on a case-by-case basis.

The case manager collaborates with clients by assessing,
facilitating, planning, and advocating for health needs
on an mdividual basis. QDM 1s 1n a unique position to
help the case manger through 1ts novel and break-
through technology.

The Case manager uses the PCVC to manage groups of
patients with similar disease.

The PCVC 1s used as follows:

The case manager 1dentifies a person at risk for high
cost/problem prone/high risk disease with the likeli-
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hood of poor outcome (either by self 1dentification, or
through standard means used by health insurance and
management companies. )

Patient gives access to the PCVC to the case manager

Patient and case managers together complete the PCVC
1n some stances.

Patient and case manager decide on a course of actions
for maximal health management and outcomes using,
best practices, the health action form, and the disease-
specific forums

The case manager recerves periodic reports of the
patient’s progress over the Internet and reviews the
progress periodically with the patient.

Case manager may 1ntervene with higher level medical
interventions 1i needed (for example, facilitation a
visit to a health care provider, or scheduling a home
care nurse).

The case management function of the PCVC 1s estimated

to broaden the scope of patient management by case
managers by at least 4 fold.

See: Case Management Society ol America. Standards of
Practice. Little Rock, Ak. 1993, for more information (incor-
porated herein by reference).

FIG. 5 shows the operation of the Office Team Viewpoint
Survey Module 204. This module 1s used to collect and assess
information about employees of the office, and their job per-
formance and satisfaction. Workers at a site of care use the
Office Team Viewpoint Survey Module 204 to collect data on
their opinions about the work environment. It would also be
possible to allow workers to access the Module via an Exter-
nal Communication System [ECS] 112 or 130, utilizing the
ICS 110. In that case, the Module 204 would provide the
scripts for execution on the ICS 110. If internal access 1s
provided so that no ECS 1s necessary, another platform may
provide the execution environment for the Module 204
scripts.

The Module 204 can assess two or more aspects (or
domains) of the work environment, such as an individual
worker’s job function (the domain called “Your Job” in the
survey ), and the efficiency of teamwork (the domain called
“Team Function” 1n the survey), for example. In worker job
function, the Module 204 assesses the worker’s feelings
about individual job performance and expectations. In team
function, the Module 204 assesses how well the work group
performs as a team. Verbatim comments are collected about
the worker’s overall viewpoint, and 1deas for improvements
at the work site. Basic demographic data is collected as well.
The Oflice Team Viewpoint then thanks the respondent and
terminates the interview.

Individual workers might access the Oflice Team View-
point Module 204 using an external connection device (112 or
130), such as the telephone or the Internet, and would thus
access the Office Team Viewpoint through the ICS 110. In this
implementation, the respondent need not be in the site of
work nor need to be near the data collection device. The data
collection device could be made available to collect data 24
hours a day, 7 days a week, 365 days a year 1n an automated
fashion. The Office Team Viewpoint Module 204 can be
configured to collect data anonymously. The Module 204
program presents questions to the respondent in a sequential
fashion using internal logic about the most relevant questions
for the individual respondent 1n the two domains of their work
environment. The Module 204 can be set to collect higher
level domain data by asking questions that are most predictive
of a respondent’s opinions, or can be set to “drill down” into
the domain to a high degree of specificity before collecting
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verbatim comments. The triggering event for “drill down”
questions 1s variable, and can be set by the survey program-
mer in conjunction with the client at the time of design. The
program, therefore, can collect relevant domain data rather
quickly and efficiently ({for example, completing the survey in
less than three minutes), or i1t can collect drill down data and
verbatim comments that take the respondent a longer time to
complete. Data collected in such a manner yields information
of higher sensitivity and specificity and hence greater predic-
tive value. Both brief and comprehensive data collection
modalities can be called randomly and run simultaneously on
the system. The drill-down methodology applied to a survey
process 1s discussed 1n the co-pending application Interactive
Survey and Data Management Method and Apparatus, Ser.
No. 09/871,279 incorporated herein by reference.

FIG. 8 1s a flow chart showing a simple example of the
interactive survey script approach, wherein focus or drill
down surveys containing “drill-down” questions, and open-
ended questions called “verbatims”, are deployed by the sur-
vey. The questions can be pre-determined, but this survey
format allows the questioning to “drill-down” into greater
detailed questions when certain specific responses are given.
As shown 1n FIG. 8, 1t may be that answers A and B of
question N are of suilicient detail for survey analysis, such
that no additional questioning on that specific topic 1s neces-
sary, while answer “C” requires specific follow-up question-
ing (1.e., N') to get greater detail on the reasons for the answer
“C”, for example. Thus, only 1 the participant answers “C” to
question N 1s question N' asked next. If the participant
answers C' to question N, then the participant could be asked
to leave a detailed “verbatim” response to explain his or her
answer, while answers A' and B' to question N' might require
no verbatim. The survey can then go on to the next normal
question, N+1.

Using these “drill-down” question techniques, the survey
can be “customized” according to the actual responses of the
participant, or the participants personal information or medi-
cal condition. Multiple varniations and levels of drill-down
questioning are possible, depending on the purpose of the
survey. This capability allows a survey to gather greater detail
in those subject areas where a survey consumer might want
greater detail, while conserving resources by only asking for
that detail when appropriate. The drill-down format could go
quite deep 1nto a subject area before requiring a verbatim, or
it may only go down a layer or two as shown in FIG. 8.
Drill-down questioning 1s discussed 1n co-pending applica-
tion Interactive Survey And Data Management Method And
Apparatus, Nelson et al. Ser. No. 09/871,279 1ncorporated
herein by reference. This application 1s also related to provi-
sional application Ser. No. 60/245,753 and 60/245,769, incor-
porated herein by reference.

A specific example of how the invention can be used 1n an
employee process improvement program 1s given below:

Employee Improvement Program Example
Employer makes the Office Team Viewpoint survey avail-
able to the workers
Workers log on and complete the survey

Data 1s reviewed by mdividual workers about where they
compare to their peers on Job efficacy and Team function

The manager reviews data 1n aggregate

Manager sees that there are low scores 1n team Communi-
cation domain (for example) when compared to a peer
comparison group.

Manager reviews verbatim comments and determines from
the verbatim comments that workers would like weekly
communication in person from the manager.
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Manager adopts an improvement plan for communication

and implements 1t

In the ensuing weeks, manager checks the progress of the

workers evaluation of “Team Commumnication” by
weekly reviewing weekly survey results and verbatim
comments.

Data checking 1s performed by the Office Team Viewpoint
Module 204 at the time of data collection—the program for
storage does not accept data that 1s incompatible with the
database. Data are stored in the Comparative Practice Data
Repository 210 and compared to the Historical Data Reposi-
tory on Clinic Performance 212. It 1s possible to store and
analyze the responses from millions of respondents. Data are
analyzed for content items, data integrity, and completeness.
Data are analyzed by the Program at storage and when called
for display. Normalized summaries and comparisons
between various units and departments, and information
about specific types (or classes) of employees can be obtained
as desired.

FIG. 6 shows the operation of the Office Fiscal Perfor-
mance Viewpoint Survey Module 206. The “respondent” in
this case 1s typically a manager of a clinic who logs on to the
ICS remotely with a connection device such as a telephone or
an Internet accessible computer. The Office Fiscal Perfor-
mance Viewpoint survey program verifies that the respondent
has authority to report data, and calls from 1ts database the
respondent’s demographic data—{for example, the type of
clinic and number of providers in practice. After respondent
verification of demographic data, the ICS 110 mitiates the
Office Fiscal Performance Viewpoint Survey Module 206,
and places the respondent at the beginning of the program.
The Office Fiscal Performance Viewpoint Survey Module
206 collects data on office fiscal performance relevant for
comparison from past performance and comparison to a his-
torical and real-time cohort of similar providers.

The Office Fiscal Performance Viewpoint Survey Module
206 collects data on statling ratios, compliance planning and
implementation, on patient encounter frequency, on produc-
tion of providers, on collections and receivables, on billing
performance with accounts recetvable, and on cost and over-
head performance. The respondent can review data and cor-
rect 1t before submaission.

Data integrity 1s checked by the Office Fiscal Performance
Viewpoint Survey Module 206 1n real-time or near real-time.
Data checking occurs at time of data collection—the program
for storage does not accept data that 1s incompatible with the
database. Data are stored in the Comparative Practice Data
Repository 210 and compared to the Historical Data Reposi-
tory on Clinic Performance 212. It 1s possible to store and
analyze the responses from millions of respondents. Data are
analyzed for content 1tems, data integrity, and completeness.
Data are analyzed by the Program at storage and when called
for display. Normalized summaries and comparisons
between various units and departments, and information
about specific types (or classes) of practices can be obtained
as desired.

FIG. 7 shows the operation of the Physician Office Data
Presentation Module 220. The Module 220 1s the display
program for the collected data. Data collected 1n the Physi-
cian Oflice Viewpoint Survey family are analyzed for display
at time of collection and stored in one of three databases. The
consumer can be access data remotely through the ICS and an
external connection device (such as a telephone, or Internet
accessible computer) for reports and analysis. The ICS
authenticates the consumer end user, allows or denies access
to the data, encrypts and then de-encrypts data as 1t 1s trans-
terred to the consumers data reporting device to ensure secu-
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rity and privacy. The consumer can use a remote networking,
protocol such as the Virtual Private Network (VPN) to report
data. A VPN keeps data off of the public Internet and thus
enhances data security and privacy. Alternatively, the con-
sumer can use the Internet with standard security measures to
ensure data privacy and security. Reports are available 24
hours a day, 7 days a week, 365 days a year. Data are available
virtually at the time of collection. The ICS 110 authenticates
the consumer and assigns to the consumer the approprate
level of authority to review data.

The Physician Office Data Presentation Module 220 calls
the ICS 110 Data Presentation Routines, which access the
Physicians Office Viewpoint Survey Modules and Databases.
The ICS 110 provides the platform to implement the clinical
improvement process and compass viewpoint data presenta-
tion paradigm. The databases are preferably relational data-
bases, and as such, can be sorted and presented 1n a limaitless
number of ways as directed by the survey consumer or the
Modules. The Physician Office Data Presentation Module
220 uses a standard format for presenting data that follows the
care process. Data may be viewed 1n summary (e.g., using a
“View Main Topics™ category), and the consumer may view
the results of any survey—ifor example, Patient Viewpoint,
Functional Health, and Fiscal performance—in specific fash-
ion. Data are presented in graphical format to ease interpre-
tation. Numerous different statistical graphs can be used,
such as control charts, frequency charts, normative compari-
sons, etc., according to the type of information that 1s being
displayed or the desires of the consumer on a Quality Desk-
top™,

Data can be presented in time-sequence order (that1s, in the
order that a patient would experience a process) and 1n a
fashion that invites the consumer to take action on the data
presented (such as highlighting areas of needed improvement
or deteriorating performance). Data are presented at the most
general summary level first, and then, at the consumer’s dis-
cretion, the data are sequentially revealed more specifically to
yield “drill down™ data of greater specificity but less broad in
scope. BEach domain of data collection can be displayed to the
user for review. In addition, verbatim comments are available
to be reviewed 1n aggregate or one at a time. The examples
below provide some of the types of information that can be
displayed to a user:

Personal Demographics

Age Group

Gender

Provider

Functioning—Team Performance

Your Job

Keep Pace

Use Imitiative and improve work

Secure

Clear expectations

Team and Teamwork

Cooperate

Attitudes

Smoothly run

Stresstul

Implement changes

Fiscal

Production Days 1n AR

Net Collection %

Gross Charges

Work RVUs

Biological

Moderate activities

Climbing a flight of stairs
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Interfere with normal work

Very nervous

A lot of energy

Down hearted and blue

Overall Health

Satistaction

Initiating Care—Of{lice Processes
Phone process: getting through to the oflice
Watit to get appointment

Office wait
Receiving Care—Provider Care
Sensitivity of Stafl

Provider Care and Concern
How well provider explained things
Provider’s thoroughness, carefulness, and technical
skills
Amount of time spent with you
Other Aspects of Care
Degree of involvement in decision making,
See provider you wanted to see
Problems with asking all of your questions

Verbatims

Best surprise

Worst surprise

How could we improve care to meet your needs

Overall

Overall quality of visit-Overall quality of care and services

received

Data are presented graphically for use 1n a balanced score-
card approach known as the “Value Compass™” using a
“compass viewpoint” presentation paradigm. The compass
viewpoint 1s a data presentation paradigm that presents data
from a family of surveys 1n an integrated, balanced manner
utilizing a climical improvement process so that the consumer
can evaluate the performance of various aspects of the clinic
and make changes to keep all components 1n optimal balance.
For example, on the compass face for the Physician Office
Viewpoint Surveys, Functional Health status can be repre-
sented as the North point of the compass, patient satisfaction
with office processes, employee job satisfaction, and team
function can be represented by the East point of the compass,
Fiscal performance by the South point, and Biological tunc-
tion by the West point, using the clinical improvement pro-
cess and integrative Compass Viewpoint approach to data
display. The resulting survey information can be formatted
for display 1n audio, graphical, video, and textual context as
approprate for the type of information displayed. Charts and
graphs can be generated from this information when desir-
able. Examples of screen outputs are given in FIG. 9 and FIG.
10, which show a Health Action Form which can be used by
a patient with his or her doctor or health provider to focus on
and 1mprove the patient’s health. Additional examples of
output, and additional information about the clinical
improvement process and the compass viewpoint presenta-
tion are found in co-pending U.S. application Ser. No. 10/011,
014 Method And System For Presentation Of Survey And
Report Data, incorporated herein by reference.

The POVS can be used in doctors offices, for example,
where 1t 1s expected to provide immediate utility. Usetul
information that can be obtained from processing survey data
includes, but 1s not limited to:

(A) generating consumer satisfaction measures such as:

(1) consumer loyalty measures;

(11) medical care satisfaction measures;

(111) medical facility satisfaction measures;

(1v) medical stafl satisfaction measures;

(v) positive comments with reasons; and
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(v1) negative comments with reasons;

(B) generating stafl rating measures such as:

(1) stail loyalty measures;

(11) stail performance measures;

(111) stall satisfaction measures; and

(1v) stall continuing education measures;

(C) generating doctor rating measures comprising:

(1) quality of medical care measures;
(1) doctor performance measures;
(1) doctor satisfaction measures;
(111) doctor loyalty measures; and
(1v) doctor continuing education measures;
(D) generating care delivery measures such as:
(1) cost measures 1mncluding:
(a) cost of medical care paid by consumer measures;
(b) cost of medical care paid by non-consumer mea-
Sures;
(¢) cost of providing medical care measures; and
(d) overhead costs measures;
and
(11) profit measures;
(E) generating medical care quality assessment measures
such as:

(1) mortality measures

(1) morbidity measures;

(1) complications measures;

(1v) medical procedure results measures;

(1v) medical procedure follow-up measures;
(v1) patient mental health measures;

(vi1) social impact measures;

(vi1) hospital stay length measures;

(1x) HEDIS® technical quality measures; and

(x) PM PM cost measures;

(F) analyzing the generated measures and survey data, such
as:

(1) aggregating survey data to form assessments;
(11) normalizing comparisons between specific named
units icluding:
(a) doctors or specialists;
(b) medical care organizations or divisions;
(c) stafl persons;
(d) managers;
(e) specific medical treatments; and
(1) patient group status;

(111) determining changes over time;

(1v) determining differences geographically; and

(v) generating summaries.

As an example 1n how to utilize the system 1n a quality
improvement program, survey information consumers might
want to review their organization’s data in an area where a
standard survey, implemented by the POVS or some tradi-
tional alternative, had 1dentified some performance deficien-
cies. Focus surveys can be designed and implemented to
collect the necessary raw data from the organization’s cus-
tomers and/or staff. The raw survey data 1s processed, format-
ted, and made available to the appropriate persons via the
POVS, providing useful information and conclusions so that
the management of the organization 1s 1n a position to better
understand the cause of the deficiency and make the proper
corrections, thereby improving the quality of goods and/or
services and the performance of the organization.

After making changes (to correct the deficiency), focus
surveys can be designed and/or performed again to measure
the impact of the changes and perhaps fine-tune the results,
and to provide continuing assessments of the service provided
to patients.
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The invention has been described hereinabove using spe-
cific examples; however, 1t will be understood by those skilled
in the art that various alternatives may be used and equivalents
may be substituted for elements or steps described herein,
without deviating from the scope of the invention. Modifica-
tions may be necessary to adapt the invention to a particular
situation or to particular needs without departing from the
scope of the invention. It 1s intended that the invention not be
limited to the particular implementation described herein, but
that the claims be given their broadest interpretation to cover
all embodiments, literal or equivalent, covered thereby.

The invention claimed 1s:

1. A system for collecting, processing, and presenting sur-

vey information comprising;:

I. an automated survey communication system for connect-
ing to survey participants for conducting a survey to
obtain survey data, said survey communication system
capable of executing soitware scripts for implementing,
desired automated survey routines;

II. a customer viewpoint module for providing software
scripts to said survey communication system for survey-
Ing survey participants who are customers using a drill-
down method, said survey data obtained from the cus-
tomers mcluding patient viewpoint data;

III. a personal clinical data analysis module for automati-
cally generating analyzed data generated by analyzing
said survey data, wherein said personal clinical data
analysis module generates reports on said analyzed data
for use by the survey consumer;

IV. an office team viewpoint module for providing software
scripts to said survey communication system for survey-
ing survey participants who are employees using a drill-
down method, said survey data obtained from the
employees including employee viewpoint data; and

V. an office fiscal performance viewpoint module for pro-
viding soitware scripts to said survey communication
system for surveying survey participants who are man-
agers using a drill-down method, and turther for receiv-
ing said survey data from said survey communication
system, said survey data obtained from the managers
including fiscal performance data; and

VI. an office data presentation module for generating
assessed survey information for presenting to end users
in a formatted manner, said assessed survey information
including information for providing quality assessments
of an organization, wherein

said drill-down method utilizes one or both of survey data
already provided by a current survey participant and
historical survey data to determine a subsequent survey

question to be asked of the current survey participant,
and further wherein

said system automatically calculates and displays survey
results in real time or near real time to each survey
participant utilizing historical survey data to allow each
current survey participant to see a formatted survey
report incorporating the survey data obtained from the
current survey participant during or immediately after
the conducted survey with the current participant, said
survey report formatted 1n a custom manner based on
whether the current survey participant 1s a customer, or
1s an employee or a manager.

2. The system according to claim 1 wherein said generating,
assessed survey information for presenting to end users 1n a
formatted manner utilizes a compass viewpoint information
presentation paradigm.
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3. The system according to claim 1 applied to a medical B. comparative data for stored in said comparative practice
care provider, wherein said customer 1s a patient, said system data repository; and
turther comprising: C. analyzed data stored in said comparative practice data
a comparative practice data repository tor storing and repository.
retrieving said survey data and for storing and retrieving 5 6. The system according to claim 5 wherein said assessed
said analyzed data and for storing and retrieving said survey information includes:
assessed survey information; A. patient viewpoint results including;:
a historical data repository on clinic performance for stor- i. office process viewpoints;
ing fiscal historical performance normative data for use ii. provider care and concern viewpoints:
by said office data presentation module for generating 10 iii. overall visit viewpoints; and

and displaying historical fiscal performance compari-
sons for predicting fiscal success; and

a clinical and pathophysiologic normative data repository
for storing clinical and pathophysiologic normative data
obtained from various sources, said clinical and patho- 15

hysiologi tive data relats tient t L . .t
PLYSI0I0EIC NOLNEAUVE datd TCIdiig palleill Pardineters wherein said assessed survey intformation includes:

including age, gender, and medical conditions. A pationt vi - s includine:
4. The system according to claim 3 wherein said customer - PallCLt VIEWPOINT TEsUILS 1NCIUCNE.

viewpoint data includes: ORI grocess Vle(‘inOllltSj . .
A. customer satisfaction data: 20 11. provider care and concern viewpoints;

B. office process viewpoint data; 11. overall visit viewpoints; and
C. provider care and concern data; and 1v. verbatim comments on processes;

1v. verbatim comments on processes;
B. functional health status results; and
C. fiscal performance viewpoint results.

7. The system according to claim 3 applied to a medical
care provider, wherein said customer 1s a patient and further

D. verbatim viewpoint comments; B. functional health status results; and
and further wherein said employee viewpoint data C. fiscal performance viewpoint results.
includes: 75 8. The system according to claim 1 applied to a medical
A. job performance data including: care provider wherein said customer 1s a patient and further
i. ability to keep pace data; wherein said analyzed data includes:
11. opportunities to improve data; A. comparative patient level data for storing 1n said clinical
111. job security data; and and pathophysiological normative data repository, said
1v. performance expectations data; 30 comparative patient level data including:
B. team function data including;: 1. patient age data;
1. team communication data; 11. patient gender data;
11. team operation data; iii. patient functional health status data
111. stress environment data; iv. patient health screening data
1v. change implementation data; and 35 v. patient family medical history data:
v. overall viewpoint data; vi. patient medication data;
C. verbatim comments; and vii. patient pathophysiology data;

D. employee function data;
and still further wherein said fiscal performance data
includes: 40

A. stafling data;

B. compliance data;

C. encounter frequency data;

D. production data;

. collections data 45

F. receipts data;

(. accounts recervable data 9. The system according to claim 8 wherein said assessed
H. cost data; and . L. _
survey information includes:

I. overhead data. so  A. patient viewpoint results including:

5. The system according to claim 4 wherein said analyzed o : .
. 1. office process viewpoints;
data includes:

. . C ey e 1d d ' Ints:
A. comparative patient level data for storing 1n said clinical 1. provi ﬁr Care di Coflcel:n Vilewpolll 55
and pathophysiological normative data repository, said 111. overall visit viewpoints; an

comparative patient level data including: V. Veljbatlm comments On processes;
i. patient age data; 55 B. functional health status results; and

vii1. patient health habits data;
1X. patient counseling data;
X. patient satisfaction data;
x1. patient health care access data; and
X11. patient payment capability data;
B. comparative data for stored in said comparative practice
data repository; and
C. analyzed data stored 1n said comparative practice data
repository.

] [T]

ii. patient gender data; C. fiscal performance viewpoint results.

iii. patient functional health status data 10. The system according to claim 1 applied to a medical
iv. patient health screening data care provider wherein said customer 1s a patient and further
v. patient family medical history data; 0 wher e-:in said E}nalyzed df{ta igclu@es:

vi. patient medication data; patient family and social histories;

vil. patient pathophysiology data; reviews of health habits;

viii. patient health habits data; health concerns;

1X. patient counseling data; medication reviews;

X. patient satisfaction data; 65  health screening information; and

x1. patient health care access data; and recommendations based on nationally accepted guidelines,

X11. patient payment capability data; age, gender, and condition specific care.
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11. The system according to claim 10 wherein said gener-
ating assessed survey information for presenting to end users
in a formatted manner utilizes a compass viewpoint informa-
tion presentation paradigm.

12. A system for collecting, processing, and presenting
survey mformation for a medical care provider comprising:

I. a survey communication system for connecting to a

survey participant and obtaining participant survey data,

said survey communication system comprising:

A. a connection device connected to a communication
network for connecting said communication network
to a survey participant; and

B. an automated surveying system connected to said
connection device, wherein said automated surveying
system executes survey scripts for collecting survey

data from the survey participant, said automated sur-
veying system including an automated interactive

voice recognition unit for accepting oral responses
from the survey participant, said automated interac-

tive voice recognition unit including a voice recogni-
tion module to interpret said oral responses and gen-
crate said participant survey data therefrom;

said automation surveying system further including a
means for recording verbatim comments;

II. a patient viewpoint module for providing software

scripts to said survey communication system for survey-
ing survey participants who are patients and further for

recerving said survey data including patient survey data

obtained from the patient, from said survey communi-

cation system, said patient viewpoint module containing
physician office survey programs comprising:

A. a patient viewpoint program for providing patient
viewpoint survey scripts to said external surveying
system for obtaining participant viewpoint data from
the patient;

B. a functional health status program for providing func-
tional health status survey scripts to said external sur-
veying system for obtaining functional health status
data from the patient;

C. a panel membership program for providing a panel
membership survey script to said external surveying
system for inviting the patient to join a panel;

D. a verbatim comments program for providing verba-
tim comments survey scripts for obtaining said ver-
batim comments from the patient;

E. a data storage program for checking an integrity of
said participant survey data, and for storing partici-
pant survey data that passes an integrity check into a
comparative practice data repository; said patient sur-
vey data including:

1. said participant viewpoint data including;:
participant satisfaction data;
office process viewpoint data;
provider care and concern data; and
verbatim viewpoint comments;
11. said functional health status data; and
111. said verbatim comments; and

F. a data reporting program for providing a report to the
patient;

I1I. a personal clinical data analysis module for generating
analyzed data for storage in said comparative practice
data repository, said analyzed data generated by analyz-
ing said participant survey data, comparative patient
level data obtained from a climical and pathophysiologi-
cal normative data repository, and primary data reposi-
tory, wherein said generated analyzed data includes:
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A. comparative patient level data for storing in said
climmcal and pathophysiological normative data
repository, said comparative patient level data includ-
ng:

1. patient age data;

11. patient gender data;

111. patient functional health status data
1v. patient health screening data

v. patient family medical history data;
v1. patient medication data;

vii. patient pathophysiology data;

vii1. patient health habits data;

1X. patient counseling data;

X. patient satisfaction data;

x1. patient health care access data;

X11. patient payment capability data; and
x111. recommendations based on one or more of:

nationally accepted guidelines, age, gender, or con-
dition specific care

B. comparative data for stored 1n said comparative prac-
tice data repository; and

C. analyzed data stored in said comparative practice data
repository;

wherein said personal clinical data analysis module gener-

ates said analyzed data after an expiration of a period of
time since said survey information was last generated,

and turther wherein

said personal clinical data analysis module generates sur-

vey reports on said analyzed data for use by the survey
consumer;

I'V. an office team viewpoint module for providing software

scripts to said survey communication system for survey-
ing survey participants who are employees, for validat-
ing said employee belore providing data access, and
further for receiving said survey data including
employee survey data obtained from the employee, said
employee survey data including:

A. j0b performance data including;:
1. ability to keep pace data;
11. opportunities to improve data;
111. job security data; and
1v. performance expectations data;
B. team function data including;;
1. team communication data:
11. team operation data;
111. stress environment data;
1v. change implementation data; and
v. overall viewpoint data;
C. verbatim comments; and
D. employee function data;

wherein said employee survey data 1s stored 1n said com-

parative practice data repository;

V. an office fiscal performance viewpoint module for pro-

viding soltware scripts to said survey commumnication
system for surveying survey participants who are man-
agers, for validating said manager before providing data
access, and further for receiving said survey data includ-
ing fiscal performance data obtained from the manager,

said fiscal performance data including;
staffing data;

compliance data;

encounter frequency data;

production data;

collections data

receipts data;
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accounts receivable data;

cost data; and

overhead data;

wherein said office fiscal performance viewpoint module
stores said fiscal performance data 1n said comparative
practice data repository; and further wherein said office
fiscal performance viewpoint module archives historical
fiscal performance data 1n said historical data repository
on clinic performance; and

V1. a physician office data presentation module for gener-
ating assessed survey information including:

A. patient viewpoint assessments generated using said
patient viewpoint data and said analyzed data
obtained from said comparative practice data reposi-
tory,

B. office team viewpoint assessments generated using
said employee survey data obtained from said com-
parative practice data repository;

C. office fiscal performance viewpoint assessments gen-
crated using said fiscal data obtained from said com-
parative practice data repository and said historical
data repository on clinic performance; and

D. personal clinical compass viewpoint assessments;

said physician office data presentation module further for
formatting said assessed survey information into survey
reports for display to the survey consumer in real time or
near real time with respect to the collection of the par-
ticipant’s survey data, said formatted assessed survey
information including;

A. patient viewpoint results including;:

1. office process viewpoints;
11. provider care and concern viewpoints;
111. overall visit viewpoints; and
1v. verbatim comments on processes;
B. functional health status results:
C. fiscal performance viewpoint results including:

D. verbatim comments organized by category;

E. survey information sorted according to survey consumer
entered critenia, said sorting criteria including Boolean
sorting, and wherein

the survey reports are presented to each survey participant
by the system as a formatted survey report incorporating,
the survey data obtained from the current survey partici-
pant during or immediately after the conducted survey
with the current participant, said reports formatted 1n a
custom manner based on whether the current survey
participant 1s a customer, or 1s an employee or a manager.

13. The system according to claim 12 wherein said physi-

cian office data presentation module formats said assessed

survey information utilizing a compass viewpoint informa-
tion presentation paradigm.

14. A method for collecting, processing, and presenting

survey mformation comprising the steps of:

I. connecting to a survey participant over an external com-
munication system;

I1. conducting a plurality of automated surveys with survey
participants, said automated surveys being conducted
according to survey scripts, said survey scripts providing
istructions for conducting said automated survey to
collect survey data, said conducting a plurality of auto-
mated surveys with survey participants including the
steps of:

A. conducting a survey with a participant who 1s a cus-
tomer according to customer survey scripts including
scripts for obtaining survey data including customer
viewpoint data including:
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1. customer satisfaction data;
11. office process viewpoint data;
111. provider care and concern data; and

1v. verbatim viewpoint comments;
B. conducting a survey with a participant who 1s an

employee according to employee survey scripts
including scripts for obtaining survey data including

employee viewpoint data; said employee viewpoint
data including;
1. job performance data including:
ability to keep pace data;
opportunities to improve data;
10b security data; and
performance expectations data;
11. team function data including;:
team communication data;
team operation data;
stress environment data;
change implementation data; and
overall viewpoint data;
111. verbatim comments; and
1v. employee function data;
and
C. conducting a survey with a participant who 1s a man-

ager according to manager survey scripts including
scripts for obtaining survey data including fiscal per-
formance data, said fiscal performance data includes:

1. stailing data;

11. compliance data;

111. encounter frequency data;
1v. production data;

v. collections data

v1. receipts data;

vil. accounts receivable data;
vi1l. cost data; and

1X. overhead data;

III. generating analyzed data from said survey data, said
analyzed data including:

A. comparative patient level data for storing in said
climcal and pathophysiological normative data
repository, said comparative patient level data includ-
Ing:

1. patient age data;

11. patient gender data;

111. patient functional health status data
1v. patient health screening data

v. patient family medical history data;
v1. patient medication data;

vil. patient pathophysiology data;

vii1. patient health habits data;

1X. patient counseling data;

X. patient satisfaction data;

X1. patient health care access data; and
X11. patient payment capability data;

B. comparative data for stored 1n said comparative prac-
tice data repository including comparisons to nation-
ally accepted guidelines; and

C. historical comparisons based on analyzed data stored
in said comparative practice data repository;

IV. generating reports utilizing said survey data and said
analyzed data, said reports for use by a survey consumer
or for use by said survey participant; and

V. generating assessed survey mformation from said sur-
vey data and said analyzed data, said assessed survey
information including:
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A. patient viewpoint results including;: sumer, said formatting including presentation of charts,
1. office process viewpoints; graphs, and textual reports; and
ii. provider care and concern viewpoints; VII. formatting at least some portion of said assessed sur-
iii. overall visit viewpoints; and vey information‘ fqr prmfiding a C!erived SUrvey repmrt to
iv. verbatim comments on processes; 5 the survey parthlpant in real time or near real tll}le
B. functional health status results: and during or immediately after the survey conducted with

the survey participant, said formatting being customized

based on whether the participant 1s a patient, or an
employee or a manager.

C. fiscal performance viewpoint results;

V1. formatting at least some portion of said assessed survey
information according to a compass viewpoint informa-
tion presentation paradigm for display to a survey con- S T
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